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YEAR COVERED BY THIS REPORT:

FTA DRUG TESTING MIS "EZ" DATA COLLECTIONS FORM OMB No. 2132-0556

A. EMPLOYER INFORMATION

Name

Address

Contact

Phone

Consortium Used (if applicable)

        I, the undersigned, certify that the information provided on this Federal Transit
Administration Drug Testing Management Information System "EZ" Data Collection Form is, to the
best of my knowledge and belief, true, correct, and complete for the period stated.

Title 18, U.S.C. Section 1001, makes it a criminal offense subject to a maximum fine of $10,000, or
imprisonment for not more than 5 years, or both, to knowingly and willfully make or cause to be made
any false or fraudulent statements or representations in any manner within the jurisdiction of any 
agency of the United States.

Name

Address

Contact

Phone

Signature Date of Signature

Title

The Federal Transit Administration estimates that the average burden for this report form is 8 hours.
You may submit any comments concerning the accuracy of this burden estimate or any suggestions
for reducing the burden to:  Office of Safety and Security (TTS-3); Federal Transit Administration; 400
7th St., S.W.; Washington, DC 20590; OR Office of Management and Budget, Paperwork Reduction
Project (2132-0557); Washington, D.C. 20503



B. COVERED EMPLOYEES

EMPLOYEE CATEGORY NUMBER OF FTA
NUMBER OF

EMPLOYEES COVERED
BY THE USCGCOVERED EMPLOYEES

Revenue Vehicle Operation

Revenue Vehicle & Equipment Maint.

Revenue Vehicle Control/Dispatch

CDL/Non-Revenue Vehicle

Armed Security Personnel

TOTAL

C. DRUG TESTING INFORMATION

EMPLOYEE CATEGORY
EMPLOYMENT

PRE-

COL NEG

Revenue Vehicle Operation

Revenue Vehicle and
Equipment Maintenance

Revenue Vehicle
Control/Dispatch

CDL/Non-Revenue Vehicle

Armed Security Personnel

TOTAL

RANDOM POST-

ACCIDENT

REASONABLE

SUSPICION DUTY

RETURN TO FOLLOW-UP

COL NEG COL NEG COL NEG COL NEG COL NEG

Armed Security Personnel

Number of employees returned to duty during this reporting period who had a verified positive drug
test or refused a drug test required under the FTA Rule:

EMPLOYEES WHO REFUSED TO SUBMIT TO A DRUG TEST Number

Covered employees who refused to submit to a random drug test required under the FTA regulation:

Covered employees who refused to submit to a non-random drug test required under the FTA regulation:

DRUG TRAINING/EDUCATION DURING CURRENT REPORTING PERIOD

Covered employees who have received at least 60 minutes of initial training on the consequences,
manifestations, and behavioral cues of drug use as required by the FTA drug testing regulation:

Supervisory personnel who have received 60 minutes of inital training on the specific contemporaneous
physical, behavioral, and performance indicators of probable drug use as required by FTA drug testing
regulation:

D. FTA FUNDING SOURCES

FTA FUNDING SOURCES

Check all sections that apply: 3 9 16(b)(2) 18

Number


